[Significance of fever following a trip to a tropical region].
Fever occurring during or after a period of time spent in a tropical area is an important element for both patient and the doctor attending him and having to cope with a varied differential diagnosis. First of all, it should be appreciated whether or not the case is an emergency, the admittance in the hospital being compulsory, or the case can be investigated in ambulatory. The differentiation between a "tropical fever" and a common one should be rapidly done, as certain tropical diseases have to be notified and isolation of the patient, identification of the new cases and contacts are recommended. A very carefully anamnesis, in order to define the place, period of time, the purpose of the travel, the specific chemoprophylactic measures, if other travellers have the same complaints should be done and a very good knowledge on the geography of parasitic and infectious diseases is required. Fever can be either acute or chronic. The clinical signs and symptoms accompanying the fever (rash, conjunctival chemosis, haemorrhages, flu like syndrome, jaundice, pulmonary signs, diarrhoea, hepatosplenomegaly, lymphadenopathy), will be considered in a context of a thorough differential diagnosis. The first choice laboratory investigations have to be completed with the specific ones and the quality of the laboratory, mainly in parasitology is essential. The first attitude, when the suspicion of tropical fever occurs, is to perform a systematic evaluation for malaria diagnosis. Travel medicine advice becomes indispensable and, if it is performed by a qualified person, it is very efficient. The recommendations have to take into account the purpose of the travel, the age, immune status and associated pathology of the subject, being adapted and personalized.